MEMORANDUM

Agenda Item No. 3(a)(5)

TO: Honorable Chairwoman Rebeca Sosa DATE: July 2, 2013
and Members, Board of County Commissioners

FROM: R.A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the April 27, 2013
“Annual Love Fest”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

R A. u‘&yas,Jr. )
County Attorney

RAC/smm



TO: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

FROM: R.A.Cidvas, Jr.
County Aitomey

DATE:  July 2, 2013

SUBJECT: Agendaltem No. 3(2)(5).

Please nofe any items checked.

“3-Day Rale” for commnittees applicable if raised

6 weeks requived between first reading and public hearing

4 weeks notification to municipal officials required prior to public

hearing

Decreases revenues or increases expenditures without balancing budget

Budget required

Statement of fiscal impact required

Ordinance creating a new board requires detailed County Mayor’s

report for public hearing

l/ No committee review
Applicable legislation requires more than a majority vote (i.e., 2/3’s ,
3/5’s , Unanimous ) to approve

!// Cuarrent information regarding funding source, index code and available

balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda Item No. 3(3)(5)
Veto 7-2-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARKS, RECREATION
AND OPEN SPACES DEPARTMENT FOR THE APRIL 27,
2013 “ANNUAL LOVE FEST” SPONSORED BY THE SWEET
HOME MISSIONARY BAPTIST CHURCH, INCORPORATED,
OF MIAMI IN AN AMOUNT NOT TO EXCEED $790.00 TO
BE FUNDED FROM THE BALANCE OF THE DISTRICT 9 FY
2012-13 IN-KIND RESERVE FUND
WHEREAS, the Sweet Home Missionary Baptist Church, Incorporated, of Miami has
requested in-kind services from the Miami-Dade Parks, Recreation and Open Spaces Department
for the April 27, 2013 “Annual Love Fest” in an amount not to exceed $790.00 (see attached Fee
Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “Annual Love Fest” is to bring members of the
community together in an event providing music, refreshments and food; and
WHEREAS, participants will benefit from the distribution of free goods such as
clothing, shoes, books and household items; and
WHEREAS, the Sweet Home Missionary Baptist Church, Incorporated, of Miami is a
not-for-profit organization; and
WHEREAS, the “Annual Love Fest” is a district event, as that term is defined in the
atta;:hed Fee Waiver/In-kind Service Application, and $790.00 of the in-kind services shall be
funded from the balance of the District 9 FY 2012-13 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Miami-Dade Parks, Recreation and Open Spaces
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Agenda Item No. 3(3) (5)
Page No. 2

Department for the April 27, 2013 “Annual Love Fest” sponsored by the Sweet Home
Missionary Baptist Church, Incorporated, of Miami in an amount not to exceed $790.00 to be
funded from the balance of District 9 FY 2012-13 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

Bruno A. Barreiro Esteban L. Bovo, Jr,
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

nd day

The Chairperson thereupon declared the resolution duly passed and adopted this 2
of July, 2013. This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. @ ‘W %

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVERNN-KIND SERVICES APPLICATION
FY 2008-00

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
AGTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIARI-DADE COUNTY HOME RULE CHARTER

Plaase complete he fellowing form and submit completed form along wilk sequasted malesials, if applicable, to:
Office of Strategic Business Managament Phose:  {305) 375-5143
111 NW, 1 Slreet, Sulte 2200 Fax:  {305) 375-5168
Miaml, Ft. 33128

Type of EventiApplicalion (select one of the following):

mmﬁ Event-  Event of minkmal impact relaled te specific commission distidet (Complete auestions 1-7, slgn and date; copy will he
submited fo e appropriate District Comndssioner within wo days of recaipt of application.)

0 SmaltEvent-  Evenl of minimal impact not necossarly related to a specific commission district. (Complete questions 1-7, sign and
dete.)

0} Spscial Evend' - Event with expected allendance of less than 5000 with localized impact imited to an Individual communlty or
municipatity (Complete questions 1-12, sign, dafe and submil form no Yaler than 80 days pror to event dale.}

0 Major Event* -  Large Event with expected attendance of aver 5,000 or significant probability of protasts, controversy, violence or
vandallsm (Complete quastions 1-12, sign, dale and submit form no fater than 120 days prior to event dale,)

**Note; Event budget must be included for "Spectal® and “Major” svant types.™

Commisslonor sponsoring evenb\fg NS, m 0S S

1. Full legal name of thie requesting organtzatio QL{ 3 @jr ‘AOM €. m ¢ 53‘ ma(‘“’m i
TER

2. Appficant Slalus: {Sefect ong of the choices below)

ME-For-Profct of Tax Exampt

o For-Profit
O Locat Govemment or Public Entity
2 Other {spasify).

3. Mame and confact information for stngle point of contact (address, phons, fax, e-mafl address, slc, }% np%@, (’ﬁh
N 121Gl Sweet &\ ome _ WLISSIONA Mdidkist

Chuoh 1000l 510 _1oUWhSE Criami = 23157
AS Q5 -5

4, Specily fee waiver or In-Kind service requested (quantily, if applicable); ‘ 90% O QL C{'ﬂ \(9,.-«




MIAMI-DADE COUNTY
FEE WAIVER/IN-KING SERVICES APPLICATION
Page 2

5. Name, date of event, description, and purpose of the ev S){leveniisafund -raiser, define the beneflciaries); @L._M

A SSi0nAK Bapsr ohurehn [ Leove dest, Thes
Wi bl O et vnacKed sedking, Thems

Wl e o oyen %@u(C‘OmmumM£ iCh_a8
Mmms ;hoea Nowseno ld goodls, booifé MUSC_
N.Cfei}’)manié odd -

8. FPlease salect ALL thet apply to event;

G Economie Devejopment; Event supporls vilalify or growih of the local economy
0 YouthiEdusation: Event henefils youth of any age andior offers educational benefits

B H Hoalth and Social Services: Event supports health-elated causes and/or soclal programs or Inslitutions that knprove quality
of Iife withls the community

() &als and Culture: Event supports music, thealze, literature, art or suliura
a Environmenlal; Event benefits environmental concems or promoles conservation
0 Sports and Athlslics: Event supporsipromotes organized sports or recraational parflcipation

1. Physical address of sve es {please specify Commission Diskdei{s)): ] D’?Ot éw | 9('4 % g%'
( ‘Al "4/? BRI

8. Description of regional or focal Impact; 150 - QOO DQ o pl €

9. Dailythourly event scheduls, mcludrng at-up and breakdown schedu[e {etfach avent calendar, I applicable); @Q‘L“LD“\L( mﬁ_,..
230 am_/sdacking Lime_poc e*ven% ©-00 M -
00 DM otea dawn Aime 1 15Dy &1 300 -

Pegetof)
Revdsed M08



HIAMI.DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Dofalied dascription of event ventres {map or schemalic of evant venuas, accass polnis, surrounding roadways and traffic flow diagrams, i

applicable):

1. Expected numbar of particpants and estimated attandance {per day, if applicable):

12, Hemized budget, including tolat avent budget, total budget of host arganization, if applicable, and tolal commitment of resources (atlach

additiona! pagas as neaded):

Ehereby ceitify that all the staterents mada in this apglication are trse and comect,

o;/ oy &

Dale

Signatire of Authorized Repfasenlative

Fagedofd
Revised: 508



Sweet Home Missionary Baptist Church
Pastor Theo Johinson, Servant

April 10, 2013

To:  Diana Perez

From; Sweet Home MB Church
10701 SW 184 Street
Miami, FL. 33157

RE: Donation Letter — Love Fest 2013

Sweet Home Missionaty Baptist Church is presenting their annual Love Fest on Saturday, April
27,2013 from 10:00 am — 1:00 pm, This is a time when we give back to our community in a
loving way. This event is geated to provide ifems to our community that they may have needs
for such as: clothing, books, house hold items and much more,

There will be musie, fun and food for the spirit and body. You can help make this a suceessful
event by providing a 20X40 stage., This will allow us to provide excellent service fo our
comnunity.

We will be forever grateful for your kindness. Thanking you in advance for your continued
support,

Ms. Annette King
Sweet Home Missionary Baptist Church
Outreach Ministry

cc: Pastor Theo Johnson
Sweet Home Missionary Baptist Church
Interim Pastor

Building the House, Advancing the Kingdom
10701 SW 184¢ Street, Miami, Florida 33157 * Office {305) 251-5753 * Fax (305) 251-3497
www.sweethome.org
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yA%MIs'DADE SHOWMOBILES STAGES, BLEACHERS
AND SOUND PRODUCTION
(305) 926-8316 Ext. 221/(305) 5538511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: _Swaeet Home Missionary Baptist Church

EQUIPMENT REQUESTED: Stage 24’ x 40'

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss,
Comumission Disirict #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 320 Miami, FL 33128

NAME/TITLE OF THE EVENT: Annual Love Fest

ADDRESS OF EVENT:_10701 SW 184 Sfreet Miami Fi 33157

TODAY'S DATE: 04/27/13 DATE (S) & TIVIE OF EVENT: 04/27/13 8:30PM — 1PM
SET-UP TIME & DAY: 7AM 04/27/13
TAKE-DOWN & DAY: 3PM 04/27/13

CONTACT PERSON/PHONE: Annsite King 786-712-1962
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item{s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to sald
equipment and ils accessories belween the lime the Miami-Dade Park and Recreation Department
compfetes setting up and the time it takes down. We, the users, also agres {o adhere o the requests set
forth in the rental policy. We do have a copy of the rental policy and fully under éstéf'}d the requi
set forth In renting the equipment requested as out-ined in the rental policy, algo under
the total fee is to be romitted (15) fifteen working days before the even

*Fee: $790.00 JE Signature: g

*(BEE FEE SCHEDULE FOR EXACT CHARGES) {Commissioner Dennis Moss
Agencyl/Group: Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

Y2 (HALF) OF RENTAL FEX. *There wilt be no completed reservation on the schedule infess the
confirmation Form is fiHled out completely and signed,

L ate equipment arvivals, please call {786) 236-7926

7



Detail by Entity Name Page 1 of 3

‘Contact Us E-«Filing Services Document Searchos ' Forms Help

Evenls No Name History Entity Name Search

sl Search “

Return lo Search Results

Detail by Entity Name

Florida Non Profit Corporation
SWEET HOME MISSIONARY BAPTIST CHURCH, INCORPORATED, OF MIAMI

Filina Information

Document Number N36495

FEIEIN Number 502766714

Pate Fifed 02/07/1980

State or Country FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 0201994

Event Effective Date NONE

Principal Address

10701 SW 184 STREET
MIAMI, FL 33157

Changed: 07/08/2008

Mailing Address

10701 SW 184 STREET
MIAML, FL 33157

Changed: 07/08/2008
Registered Agent Name & Address

THOMPKINS, STANLEY
10701 SW 184 STREET
MIAMI, FL 33157

Name Changed: 01/28/2000

Address Changed: 04/28/2011
Officer/Direcior Detail
Name & Address

Title TD

THOMPKINS, STANLEY
10701 SW 184 STREET
MIAMI, FL 33157

/0
http://search.sunbiz.org/Mnquiry/Corp orationSearch/SearchResultDetail/EntityName/domunp-... 4/9/2013



Detail by Entity Name

Tille P

GORDON, JAMES
10701 SW 184 STREET
MIAMI, FL 33157

Title D

Lee, Tiffani

10701 SW 184 STREEY
MIAMI, FL 33157

Annual Reports

Report Year Filed Date
2011 04/29/2011
2012 04/30/2012
2013 01272013

Document images

01/27/2013 -- ANNUAL REPORT

View image it PDF format

04/30/2012 -- ANNUAL REPORT |

View image in PDF format

04/20/2011 -- ANNUAL REPORT |

View image in PDF format

01/06/2010 - ANNUAL REPORT |

View image in PDF format

05/06/2009 - ANNUAL REPORT,|

View image in PDF format

07/08/2008 -- ANNUAL REPORT |

View image in PDF formal

02/13/2007 -- ANNUAL REPORT |

View image in PDF format

03/14/2008 - ANNUAL REPORT,|

View image in PDF format

02/02/2005 -- ANNUAL REPORT |

View image in PDF format

02/11/2004 -- ANNUAL REPORT |

View image in PDF format

01/21/2003 -- ANNUAL REPOBT[

View image In PDF format

0172472002 -~ ANNUAL REPORT[

View image in PDF format

01/23/2001 -- ANNUAL REPORT |

View Image In PDF format

01/29/2000 - ANNUAL REPORT |

View image in PDF format

0212211598 -- ANNUAL REPORTi

View lmage In PDF formal

02/04/1998 -- ANNUAL REPORT |

View image In PDF format

02/131997 -- ANNUAL REPORT |

View image in PDF formal

03/20/1996 -- ANNUAL REPORT |

View image in PDF format

06/30/1995 -- ANNUAL REPORT |

View image in FDF formal

AR |

Events  No Name History

Return to Search Rasuiis

//

Home | Contactus | Decument Searches | E-Fliing Serviees | Forms | Hefp |

Page 2 of 3

Entily Name Search
Search ||

hitp://search.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail/EntityName/domnp-...  4/9/2013



Fomn W“'g Request for Taxpayer f;;f}:;g;‘ ;;O‘:;
Rev, J 2014 .
i F ldentlfication Numbher and Certification sand to the IRS,
tnlamal Revenus Sevics
Name {43 $hown o vour incume lax retum ,
gweeﬁ{: DIMe. m:,ssiomm &L’pﬁ st C/uurcj’)

Huglness namefhstegarded entity neme, I dliferent from abc{vj

Ghock apprepriale box for fedaral tax

classllication frequioe): [ tndniduatfecte proprister m/(}cwpmuﬁon £l scomomtion ] Partnerstip [} Trusventate

{3 timited Sabuy compuany, Enter the tax cassification {5=C corporation, 3-8 corporation, Prparneniis) > ) (] exemat payes

B Y VA NP IR

D Gther {ses Instructions}
Addreas (numbar, atiast, and apt. or sujts 10

Migr , FL. 33157 ple (!

List aceount number(sd hera foptional

mg‘yer Identification Number {TIN)

Enter your TiN In the appropriate box, The TIN provided must match the name glven on the “Mare® ling
to avald backup withholding. For Individuals, this fs your soslal security number {SSH), However, for a

residsnt allen, sole propristor, or distegardad enlity, See the Part | instructions on page 8, For other - -
entitias, ft Is your employer dentlflcation numbear {EIN}, i you do nat have a numbar, ses How to gat a

Requesters name and addresa (oplional)

Print or type
Sea Specific Instructions on page 2.

Boctal security number

TIN on page 3.

Nota. i the secount Is in mare than ene name, ses the char on paga 4 for guidelines on whose

number io epler,

Ermployer Identificstion number ]

5191 -1 |6l 1Y

Part (| I

Under penalties of perjury, | cartify thal:

1. The number shown o this form is my comast laxpayer identilicallon number {or | am walting for & number to be lsaued lo me), and

2, 1am not subjact to backup wiltihholding because: {a} | am exempt from backup withhafilng, or (b} t have not beon notifled by the Intermal Revenus
Service (IRS) that § am sublact to backup withholding as a result of a fallure fo report 2l knteras! or dividards, or {o) the IRS has nolifiad ma that § am

10 langer subjest! to backup withholding, and
3. lam a L&, citizen or other 1.5, person (dafined batow).

Cartiffcation faslnuctions, You must cross out ltem 2 abave If you have bean notifiad by the IRS thal vou are cusrently suhjest to backup withholding
because you have falled to report all intetest and dividands on your tex retusn., For real estats {ransaclions, Hem 2 does not apply. For mortgage
Interest pald, acquistiion or abandonment of secured property, cancellation of dobt, contributions fo an individuat relirement atrangsmant (iRA), and
generafly, paymeants ather than interest and dividends, you ara not required 1o sign thae cortifioation, bt vou must provide your correct TIN, Ses the

Instrucllons on paga 4.

Sign Bignature of
U.s. passon ¥ Y W i

Dats > 4/14/ 13

Hore
General tnstructior@ Y U

Section refargnces are to the Internal Revenue Code unlass otherwise
noled.

Purpose of Form

A persen who Is required to Hla an information retuin with the 1RS must
obtaln your cotrect taxpayer identification number {TIN) ta report, for
axample, incoms pald to you, real estals ansaciions, mortgage Interest
you pald, acquisition or abandanment of sacured property, canceliation
of debt, or contelbutions you mada to an 1RA,

Uso Form W-0 only if you are a U.S. porson (including & resident
glien), to provids your correct TIN {o the person requesting It {the
requestar and, whan applicabile, lo:

1. Gertify that the TIN you ara giving is cerrect (or you are waiting for a
numbsr to be asuad),

2, Conlify that you are nol subjeet 1o backup withholding, or

3. Clalm exemplion from backup withholding if you are a U.8. exempt
payae. If appleabls, you are also carlifying thal as a U.S. parson, your
sllocable sharg of any patnarship income from a 145, trade o7 business
ts not subfact to the withkolding tax on forelgn partnars® shate of
affectivaly connected lncome.

Naota. if a requesier glves you a form ather than Form W-9 {o requast
your TiN, you must use the requesier’s form Jf it {s subslantially shmliar
to this Form Wha.

Dafinition of a U.%, porson. For federal tax purposes, you are
considerad a U.S. parson if you are:

+ Anindividual who bz a LS. citizen or 1.8, residont allen,

» A parinetship, corperalion, company, or associalion created or
organized in the United States or under the laws of the Unlted States,

+ An astate (ether han a forelgn estats), or
= A dornestio frust {as defined in Regulations seclion 301.7701-7),

Spoeofal rules for partnerships. Parinershipa 1hat conducl a trade or
businass in 1he Unlted States ars ganerally required to pay a withholding
tax on any forelgn partners’ shara of income from such business,
Further, In cerlain casss where a Ferm W-8 has not been recalvad, a
partnarship 13 required to presuma that & peitner s & forelgn parson,
and pay the withholding tax. Therefore, if you are a U5, parson thatls a
partner In & partnership conducting a frade or buginess in the United
States, provide Form W-9 to the partnership to establish your U8,
status and avold withholding on your share of partnership income,

Cat. No, 16231X

/R

Form W-8 (Rov. 1-2041)



In-Kind and CBO Application’s
Office of Commissioner Dennis C. Moss

Document Checklilslt

i Fee Waiver/In-Kind application []Allocation (CBO)

(] Approved amount: §__ 19020

[ 1Date of Event: - APIZII 27 20132
nlEAdd to BCC MEMO: / /
Only for CBD's

[_]E-mail Forms to organization
@(Date e-mailed: pr' L, 2ol's
O Date received:

B{mpleted application — Must be signed and dated

%pplioation forms
2

W-
www.Sunbiz.com (Active)

N‘ [U(@%quest estimate from Parks and Complete Equipment
. Confirmation Form {In-Kind ONLY) M&t’&hﬁ

[] Request for Resolution to be drafted (e-mail: Viviane Gonzalez Cao)

O Date: _, ﬂﬁfﬂ"
B >
b0

ONLY COMPLETE PACKAGES WILL. BE ACCEPTED

/3



Memorandum
Date: July 2, 2013

To: Honorable Chairwoman Reheca Sosa
and Members, Board of County Commissicners

From: Carlos A. Gimenez ..
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Sweet Home Missionary Baptist
Church, Incorporated of Miami, for their "Annual Love Fest” event held on Aprit 27", 2013.

In-kind services have been requested in an amount not fo exceed $790 from the Miami Dade Parks,
Recreation and Open Spaces Depariment for the use of a 24’ x 40’ stage. This event will be funded
from the balance of Disfrict 9 FY 2012-13 In-Kind Reserve Fund.

Edward Marquez{
Deputy Mayor

Inkind01334

as



